
FCCform .. l 

FCC Form 481· tarrier Annual Reporting 
Dau Collection Form 

OMI Control No. JOI0.09M/OMI Control No. JOIO.OIU 
lulyZOU 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
woth questoons about this data 

<035> Contact Telephone Number: 
Number ot the person identltied In data line <030> 

<039> Contact Email Address : 
Email ot the person identitied in data line <030> 

ANNUAL REPORTING FOR ALL CARRIERS 

H9024 

Telrae Cot'poration 

2015 

Ma tk Lammert 

<t0726010 11 e xt. . 

regulator)'1Jca1longW<>Od. com 

(complt>rr ouochM WOibhut} 

<100> Service Quality Improvement Reporting 

<ZOO> Outage Reporting (voice;.:.l -...,..--. 

<210> I ./ 0<- check box if no outaau to roport 

54.313 54.422 
Completion Completion 

Required Reaulred 

1

1 1~'1 
I ~~~~ 

::: ::.::,::·:.:::::: ::~::,"· tl'' I I 

I 
.._I _ _,U!I ~,_,_N=-=~"-="~~ 

(oUoch dnuiptlv• documrnt) 

<320> 

<330> 

<400> 

<410> 

<420> 
<430> 

<440> 

<450> 

<500> 

<510> 

Unfulfilled Service Requests (bro.~a:d:b:an:d:_:l __ ...======='------------, 

Detail on Attempts (broadband) ~ I I 
~· ----....,.......,.....,.------------------1 (olloth d«cnpllv• docum<nt} 

Number of Complaints per 1,000 customers (voice) 

Fixed 

Mobile 1::: I 
Number of Complaints per 1,000 customers (broadband) 

Fixed I I 
Mobile 

Service Quality Standards & Consumer Protection Rules Compliance 

469024_Co_section 510 . pdt 

<600> Functionality In Emergencv Situations 
46902•_co_sectlon 610 . pdC 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

ottochrd d.scr/ptiY~ docvmwnt) 

(complttt owuhtd workshr~t) 

(complrt1 ortoch~d worhhut) 

<800> Operating Companies and Affiliates (compltttottoch<dwothh .. t/ 

<900> Tribal Land Offerings (Y/N)? Q 0 (;fyrs,compt<t•otto<h•dw01hh .. t) 

<1000> Voice Services Rate Comparability (ch«<l to tndlcotf w~pcotlon) 

<1010>1 L ----------:::=--=-----------..JI ,.,~-~-" 
<1100> Terrestrial Backhaul (Y/N)? Q 0 (lfno~chotktotndko,. <mtft<odon) 

<1110> 

<1200> Terms and Condition for Lifeline Customers 

(complete ortoch«l worbh~•t} 

(complrr~ ouochtd worlu.hrflt} 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers affiliated with Price Cop Loco/ Exchange Carriers 
<2000> (ch•dc to lndlcot• CflrtificotJonJ 

<2005> (complttt orrochtd workshw} 

<3000> 

<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

(chrck to indlcot~ certlflcorlonl 

(compl•tfl otlochr.d worhhtc>t) 

II ./ 

l~"'W 

II I 

II ./ 

II ./ 

I I 
I 

I~ 

Page 1 

Page 1 



(100) Strvlce QUIIIty Improvement Rtpor11nc 

D1t1 Colltctlon Form 

<010> Stud Area Codo 

<015> Study Area Name 

<020> Pro r1m v .. , 

<030> COntact Name· Person USAC should contact reeardlnl thls dat1 

<OlS> Contact Telophono Number· Number o f per JOn ldentlfied In dato One <030> 

<019> Contlct fmtil Addreu £ma•l Addre:u of person idenuf1ed in dtta hoe <030> 

<110> Hu your com pan rtctoved iU ETC certoRcatlon from the FCC? 
If your an•wor to Une <110> Is ves, do you hove an ulsuns §54.202(1) ·s 

<111> ~ear plan• filed .,,th the FCC? 

If vour answer to Une c 111 > Is yes. then V04J ue required to file a procress 
report, on lme <112> del•ne:•tlnc the stltus of your comp.~ny's ext.mne § 
54 202(•1 •s yur pl•n• on fole woth the FCC, u II telnes to your provision of 
voou tolo~y soMCo 

<llb AtUCh Frve-Yeer St.~ Qualtty lmprove.ment Plan«~ In subsequt.nt ye:an, 

(yes/no) Q Q 

your onnu•l prosttss ttport foled pvrsuont to 47 C F R § 54.313(1)(1). If your compony IS 1 

CETC -.-hach only rutt'f'ts frozen support,. your Qtot:reu report Is Of\ly 

<113, 

<114> 

<115> 

<116> 

<117> 

<118> 

requited to addreu VOice telephony Hrvice. 

Pie~,. e-heck the•• boJie' below to conf1rm lh~l ""• ~ttuhed documents(s), on l•n• 
112, contains 1 procress report on tu flve.-yur servtce quallty improvement 

pion pursuont to§ 5•.202(1), The Information Shill be submitted It the wire 
eenter level or census block as appropriate. 

Maps dttallfnl pro1reu cowerda meetJns pl•n tar1eu 

RepOrt how muth unlvernl servfce (USF) support was r~celved 

How (USF} wu used to Improve service quality 

How (USF}wu u'ed to 'mprove service coveraae 

How (USfl wu used to Improve service capacity 

Provide en upltnetlon of network Improvement uraets not met 
In the ptlor utendar year 

FCCForm481 

OM8 Control No. 3~986/0MS Conttol No. 306Q.0819 
July 2013 

Name of AU•ched Ocx.ument 

Paae 2 

PIJI 2 



(200) S.tvlct Ouutt RtpO<'tiiiJ (Voice) 

Oota Collt<11on Form 

<010> Stud Ate1 Codt 

<OlS> Study Aru N1me 

<OlOlo 'r 1mYuf 

Q> <Ill> 
NOftS 

<bl> 

RtltrM« <M.,eston Ovt•a• s''" 
H..,.bo< D<~te nmt 

,., 
t O :•0101 : ••' 

<bl> <1>4> «1> eel> 

Out•c• [IWI our•a• lnd NUiftb.rol 

O•t• , ..... CUltCIII'Mn AHeded rcul Hum.ber ot 
Cu:s:tomen 

<d> 

9Uhdidlf1 
All «ted 
l'les/Nol 

'"&• I 

FCCF0tm .. l 
OMIConltoiNo 3060~86/0MBControiNo. 3060-0819 
July lOll 

... <I> U> .... 
ow Thf• Ou1:q• 

~outaa• AlfuiMultlplt 

O.scril><loft(Che<k S'ud'fAAI.I Servke Outac• h"wtnletlft 
oUU..t.......,l (Yes/ Nol Resolullon Procedures 

... ,., 



(700) Price Offerlnplndudlna Voice Rate Data 

Data COIIH!Ion Fotm 

<010> scud Are~ COde 

<015> Stud At~l Nlrttt 

<020lo Pro · m Ytat lO l~ 

<0)0,. Contt« Ntmc· PttiOn USACihould contlct reprdlnl thtsd1t1 Mr k 1 ,,.,....,, .._ 

<tOJS, conraa ttiept\one Numbtt . Number of perwn Identified In data line <OJO> tol~U lO l• an 

<039> Contact Emaii A.ddfcU · Email Address o f penon idtntlflcd In da.a lint <010> l'!ql:!~at.orl!ca1 10ft2!00d.c011 

<?01> Ft~ttdentlaltoul StNtce c.h•ra~ Effenlve One 

<702> S'nllt SIJit~t Rt$~tntlalloul s.erv•ee Charae 

<?03> <11> <13> 

s-.te Erthontt (ol£Cl SAC(aTC) 

I ,,,".,. 
<bl> <b2> cbl> 

AtddtntiiiLOCII 

AlltT- SINktbla St-.te .Subscriber Line Charae 

< 

FCCForm481 

OMB Control No. 3060-0916/0MB Control No. :J060.0819 
July 2013 

cbS > 
M•nd.atory Extended Aru 

Stale Unlvenal S«Mcr Fee: S""'lco Cho,.e Toul ~ Une ft.ltu and Fe 



(710)-l'rlar~ 

Dill Colltdkln Foml 

cQ)O) Cont.K1 N.,.. ·Penon UW thould cont.n ,.,.,.,.,, thh clala 

SUtt [XCh.nu IUC lh:UdcntLIIbtf' 

uto:u 

lroadb.,.• Sef'llke • 
SW:t Aetu .. 'tH Oowntoad s~~ct 

feu fot • lllll• M. Fet.J (Mbpo) 

fCCFotM 411 

OMic-toi No. ~/O .. """""No J00011t 

July lOU 

··~ -
Utqe AIIDwilMe 

aro.ct-.aMSf'Mc.t • u ... tt Alowl.nce AdJcwot Tahn Whtfl 
[~~p~ooospndlMIHn Gil Um-R< ..... djH...,l 



(800) o~ratln, Com~n~• 

Data CoiiKtlon form 

<010> Stud Atu Code 

<015> Stud Aru Nime 

<020> Pro rarn YeJr 

<035> Contnt t~iephone N\rmber • Number of person tdenUlfed hl dat• hne ot030> 

<0)9> Contact (marl Addreu · ~man Addr~s.s of p.rrson 1dentlfi.ed In dtt.J line <030> 

<81l> <ll> 

Affiliates 

H t024 

20 l S. 

r-mt•torr~c•a1ong:oocl co 81 

<12> 

SAC 

FCCF<lfm.-31 

OM8 Control No. 3()60.0986/0MB COntrol NO. 3060.()819 

July 2013 

<a3> 

Oolnaeu.slnes.s As Company ot Br•nd Oesl&nJtlon ' 



(900) Tribal LAinds Reportln1 

D1ta Collection Form 

<010> Stud Ar<l Code 

<015> Study Aru Neme 
<020> Proaram Yen 
<010> Contact Name · Penon USAC should contact regarding this data 

4U024 

7etr tt• ~rporattotl 

<035> Contact Telephone Number- Number of person Identified In data line <030> 
<039> Contact EmaU Address Email Addreu of person Identified In data line <030> 

<910> Tr~belland(sl on which ETC Serves 

<920> Tr~bol Government Encacement Obl<&atlon 

tf your com~Nnv utves Tr•b• f l.ends. pletse stfect (Yts,No, NA) for u dt tM~ boltS 

to co"f•rm the staws dt&cn~d on tht attached dO<umtnt(s), on Unt 920, 

cltmonstratt$ coorchnat10n with ~ht Tnb1l 1overnmtnl purJvant to 

t 54 J 13(al(9) 1ncludes 

<921> NMds assessment and deployment planning wolh a focus on Tnbal 

commun;ty oncnor lnllotuliona 

<922> 

<923> 
<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sum Inability plannlna; 

Merhtln& services In a cultu rally sen sitive manner; 

Compliance with Rl&ht> of way processes 

Compllonce with land Use permitting requirements 

Compllence with Facilities Sltlna rules 

Compllonce with Environmental Review processes 

Compliance with Cultural PrtservotJon review processes 

CompUance with Tribal Business and Ucenstna requlreme'nts. 

Select 
(Yes,No, 

NA) 

~ 

-

FCC Form 481 
OMB Control No. 3060-0986/0MB Control No. 3060-ot19 

July20U 

Name of Attachtd Oocument 

Paae 1 



(1100) No Terrestrial Backhaul Reportlna 
Data Collection Form 

<010> Stud Area Code 
<015> Study Aru Name 
<020> Pro r1m Ytlr 
<030> Contact Name • Person USAC should contact regarding this data 
<035> Contact Telephone Number · Number of person 1dentof1ed in dota line <030> 
<039> Contact Email Address · Email Address of person odentlfied in data 11ne <030> 

Please cheek thiS box to confirm no terrestroal bat khaul 0 
<1120> options exist within the supported area pursuant to§ S4.313(G) 

Please check tim box to confirm the report In& CIITier offers D 
<lllO> broadb1nd seMCe of at least 1 Mbps downstream and 256 kbps 

upstream wothon the supported 11eo pursuant to§ S4 313(G) 

FCC Form481 
OMB Control No. 3060-0986/0MB Control No. 3Q60.0819 
July 2013 

Pace a 

Pase a 



(1200) Terms 1nd Condition for lifeline Customers 
liftllnt 
Dltl Collection Form 

<010> Study Area Code 

<01S> Study Area Name 

<020> Pro ram Yur 

<030> Contact Name ·Person USAC should contact regard1ng thiS dau 

<03S> Contact Telephone Number Number of person ld•ntif1ed m dau line <030> 
<039> Contact Email Address Em11l Address of person Identified In d1t11ine <030> 

<1210> Terms & ConditiOns of VOICe Telephonv Ufellne Plans 

<1220> Unk to Public Webs•t• 

•Please thKk lhtJe boxes below to confirm that the anac.htd docvment(s), on I•M 1210, 

or the webs•tel•ned, on ••n• 1120, conlllnJ the requued 1nformab0n pursu~nllO 

§ s• tll(•)(l~ annu-11 rtpot1tnc tor £TCt receN1n1 tow...jncome suppon. c.anius must 

1nnu1IIY report 

<1221> lnformatton descnb1n1 the terms •nd cond•tlons of any votce 
telephonv seMce plans offered to Ufollno subscribers, 

<1222> Oet•lls on the number of minutes provided as part of the plan, 

<1223> Addltlon•l charaes for toll calls, ond rates for each such plan. 

HfOU 

FCC Form 481 
OMB Cont rol No. 3060-0986/0MB Control No. 3060o0819 
July 2013 

Paae 9 

Paae9 



<010> Stud Arc• Code H90H 

<OlS> Cont~ct hl!fhone Humbet Humbtr of ptr\On ldtntth~ •n dna ltnt- <030> • ontol01 l eJt•_ 

<Olt> Contact (mall Mdrcu (malfAddrtu of person tdttUitled In da~llfne <0:10> r•9"·!l•torv•ua \on'l""'!f .e-e 

Fa:Fonn411 

OMtControiNo JOI0.09M/OMI Co!otroiNo J010.4119 
luly:ZOU 

CH£0t 0\t bo-.el '"'"'to AOtt c~p&ieMe •• • ~plen1 of I~«Rtnttf conn.a ~Q PhaM 1 'UJIIPOI\. tror.n "'ch C«»t wppot\. Hlc:f\ Con WppDf'tto offM1 • cuu ch¥1Jt: ,-~and ConMCI A.tMria Ph.i.MIII 
'~at Ut fotth "'41 era. $4.JU(h).,(cJ,(dM•J tt.. fnfCII'm.ltioft reported Dn thh fCW'ttl'l aM In~. clow:mtni.J 4ilt.af.Md bdCJIW k auv-.te. 

c.lOlb 

dOll> 
<2014> 
dO~ 

d016> 

<2'0171> 
<1011> 
<1019> 

c10>o> 

tftutmt nt., C-onne<t Anwtke Pfttte I r~ 
1114 .... c ..... r,..,_ ,., cr~ t s• JUibKIJI 
J<d vc.- C:...•f.ut- 1•7 cr• f ~ lU(bKlll 

Mco Cope-rio• AotoMol ri'Oicn~ C.roflutlon(O?CFA t SO.JU(a)) 
:XUl ,roztn Suppoft ~1tf1Qhon 

101• hOI~n 5uppon C~llhatton 
10\\ ffOltn Support ~\I(IUiiotl 

:JG1' Mtd future feott"tt S\lpport C.rt1hC1lJOn 

Poi<c C.p , ......,, Conn«t -•oi<a ICC S-(07 CFR t SUU(d)) 
C.rhfiutton SuQport Uud to lullcf lto•dband 

ConMct Ameriu ,..,.,. u lllt:portfna (47 CFIIt t 54 lU(eJ) 

lrcl Vt'flf lkoJdb•nd MMe. CertJ(IUIJOfl 
!.1h v-n lto.tdb.tnd HMce Ccrtlfiut•on 
lnttflm Pfotttn CentfiC.tltOn 

PltiJt check the bo• co confirm that the attached document(s)1 on line 2021, contains 'ht required Information 
pursutnt tot 54 )13 (tH3)(1i), IS JJ rec1pitnt of CAF Phuell svppor't shall provide tha number, names, and 
Jddreu" of commun•tv •nchor lnu ltutlon• to which be a an provldln& access to bro•dO.nd servtce In the 
prtctdlna e~lend1r year 

lnteum Ptol"" Community Anchor lnstltuUons 

B 

§ 
D 

hplO 



<OUP w..- Jt. •• c.a.. 
COISl- ~WJNf'.aHifft• ft.lrltS! Corpsnt.•qo 

.Ol<b Pto •n• 
cOJO, CetJitiCtHI""f·~UW~IwluWtoll~,,.,dii'!,tllkd•J• Htrlt ln'!""t'''' 
..O)S~> !otJIIKt. 1tWpM::!H~ • Hwmb«ol p..-.on ldltfltillofdtn d.1t11i,.. .Q)JOJ. 
(OJ9) (olltAtt [11141 Addi'•U • [~Mdl-t 01 e«'Ofl "'-llfi..S iA dltA lin• (Ql(b, 

KCI6tft'lldl 

OMI Coflirol No. JOIO.OtMIOMI CoMtvtHo. JOOO.Oil-1 

,.,.,lOIJ 

( HlC. 1M IMu•IH ... t•,.... cMO.a•"'-• ... tu t\¥<1 nu tfl"riu _,. ,ttr,- ..... 11 C.Wt~flt \0 47 Cf. f M.lOl( e)) 11!14. h'f "1"1~ty ... N un'Mn, ~l.,..,...,CC~l.M<I """"' .. IWI•"Kit~t,.,.,..Jfi~W....-.•..V ••I ...... "' 41 

DafS4 • .JU(f)42J IIWUI.r c..tti"rtluttM~tiM"~ .. w• tOtM IM._ I'Itl fl.c:w.•-"Utt!KM41N!S.w blu.cW'Il• 

UOIOJ h-op-ttttltfHot'IOIIS'It"ll'l.,, 
ht ~1CHteCtni"C'IUOflf0(fA§S4ll)((l(t)lll) 

t)OIJJ hv- IGfllfWI'IV• "'"'.r.""HmtAOI\ C••Ift I41CIAt \4-'I.WOUU 1\'K/H.ctl 
H'"'"'OtAU..C.fl.ci'OIM~m~Ml""""lfUcNif'ediiJOI'fn..lbt 

88 t)OI4) W'tft..4oft'fOV!'CO,.I).Itlylll~ ctleiiiUS ... OI~If'l)etl fYf!l/HO) 

Ael" trl+dt ~nu. w• lO eonatm 11\11 tn• •rraeMG ooo.n.ntet), on lw'l• 3017 eonta1n1 tn• reqw1d intotm"J11on JUiiUanC ao t 5A 31~1)(2} c:ompltana. 1e0U1 .. 

t\bl\J lhtcfr..,l(copy .. ll<oew-IWIRU)•~~''(OP411•1.,1"oepvo11<M 
IMOtn~lt•!fqfl\1orroWV11 

rn 
D ::::: =~~~::~~~::.s::~:=~~~~::~:,s:~·~ cun

1

A_ 

lf'OOittnd .. rf'CIIollrN Moiwrt~tfl··•" . 

~."' .... '""•""••:-:•""•"""•'" .. .,. .. =, ... = ... "'n"'•""""""•"' ... """'= .. ,.,,,.,.,,.,,_=-
00
-------' 

UOII ) IC~PfftCIO'Mt&f'ICIOG"'f)Ol4,1l¥OW<OM.PtrtVN6:ii.HI ('tlft/Ho, 

rt tN retP"H II ¥1'\ 011 ""' )OlJ,!IkfttUI.c:k U\t bo~" ~10 
tallllrlllt yeut WbltriiWM, Oft M..JO)fl """-UaiU l6. S4 .J lllf'M)). CotllMU 

UO") tll.h.,•t..,.,ll•<fll••~f'di"'•~U,iii-~ OtV•• II•ullciMIIf1)0ft AftafOfll'l•co'!'p.M.W.to~Uiep..tll'"'allfl!IIM'tf~f~el"'""""'i[.OO..' (=:J 

tJOJO) Dowment( I} toe B.,ance $Mel Income Statement and Statomenl ol C•h Flowl 

ttmt) M""'•l""lll'ltldtrtwuwiHl~rM~tcettllfedp~CIN.C.uWttllfll U.et~•~~~"t:c:om.,...Y•'""''nl.et.vdll. 

•til' llllpcwl~"' ••011W.e toll.pll• '-•tl\«tUI• t).O).ft o.low 
tO(Or<Nrm '1'9\W l.,..l191\.0I'I .... JOJ6 PIMWt nt tOt 5-C )l)[riClJ, 

C)OU, CoiWOifi\WIIn.aMolt\llt~tWIIWfll,.~b«nWU.et1tor~bvan. 
III~!Sel\tt~-edoutllit a((~fMl.OflJ•f_,lll«'ffi•CIORitla 

fOmt.C tOI!I~IIi:N toM.!$ OCIHMIIII~~ tM ffi«OII'I~.Uom 
tonowen, 

UCUt) U~•nlori"I•Jiort•wbk<t~to •r~byM~W!~tc~rttl~ 

(JCn4) 
UCU~) 

U~lyirt' '"'oo-m.COOO'I tWCi«leO to-atr•Ciff t('ttdl( .. _ 

D 
0 

ID 

D 

18 
~el\ec•J 101 s•'"ce Stleet.lncom• SUit•menl ~ stttemenl ot~--

............. , ...... , ... , ............... - -

~.~-~.~~M~~~ .. ~~~~==~~.~~~~~.~~==•N~~~~~M~~~~~.----------~ 

"'' "I I 



Pace 12 

FCC Form481 Certification • Reportlnc ~rrter 
Data Collection Form OMB Control No. 3060-0916/0MB Control No 3060-0119 

July 2013 

<010> StudyAru Code 469024 

<OIS> Study Are• Nome Telrtte COrporatlon 

<020> Pr rom Year 2015 

<030> Contact Name ·Person USAC <hould contoct rec.,dinc t hu doll Mork ~rt 

<035> Contoct Telephone Number· Number of person odentolied m dot• ltne <030> <072601011 ext. 

<039> COntact Ematl Address · £mool Addreu of person identolied tn doto ltne <030> requ1atory!cailonq!OO(! . C<l"' 

TO BE COMPLETED BY THE REPORTING CARRIER, If THE REPORTING CARRIER IS FILING ANNUAl REPORTING ON ITS OWN 8EHillf: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or Ll Recipients 

I cerUiy that lam an offlcor of the rtportlnc nrTier; my responslbllltles lndudt tnsurlnc the accuracy of the 1nnual reportlnc requirements for universal service support 
recipients; end. to the best of my knowicdce. the Information reported on this form ond In eny otuchmenu I< occurote. 

"'ome of Reportonc Carner Telrlte Corporation 

S.cnoture of Authonred Officer C£kT1PII£D OUL!NE 01te 06/16/2014 

Pnnted neme of Authonred Officer: ~elly Juel 

~oUe or posotton of AuthoriZed Offtcer: CI"O 

~elephone number of Authomed Offocer: 67820l1H< ex<. 

Study Area Code of Report1n1 Carrier: 469024 Flllna Oue Oate for this form: 06/JO/ZOH 

Ptr$Ons wUIIIJIIy makln1 fl lst mtomonu on thiS form t in be punoshed by fine or lorlelt.rt under the Communlcotions Act of 193•. •1 V.S.C. tt 502. SOJ(bl. or lint or lmprtsonmtnt 
under n tle 18 of the Unlttd Stilts Code. 18 U S.C. § 1001. 

Pace 12 



Paa• 13 

FCCForm481 
OMB Control No. 3060-0986/0MB Conii'OI No. !06CHll19 
July 2013 

<010> Stud Alta Code 469024 

<01S> StudyAteaName Te1r !ce COrporu lon 

<020> Pr rem Vear 20 1 s 

<030> Contut N• mt ·Person USAC should cont.ct re&ardln& this deta Mark Lammert. 

<035> Contact Telephone Number · Number or person k:lentlfled In date tin• <030> 40?2601011 ext. 

<039> Contact Em~U Addre u • Em••l Address of person tdentafied'" deta l1ne <030.> regulatorvecallon9vood eoe. 

TO BE COMPlETED BY THE REPORTING CARRIER, IF AN AGENT IS FlUNG ANNUAl REPORTS ON THE CARRIER'S BEHAlF: 

Certification of Officer to Authorize an Acent to File Annual Report5 for CAF or ll Recipient.s on Behalf of Reporting Carrier 

I certify 11\at (Name or Agent) lo outhortzod to oubmlt the lnlonnaUon roportod on bthall ol 1M reporting carrier. I 

aloo certifY !hallam on oft'lcer of tho reporting e.orrltr; my reoponslbiiiUoslncludo ..,ouring the aceuracy ol tho ennual uauo roportlng requlromento provided to tho euthortted 
agent; and, to tho btal ol my knowledge, the ,.porta and date provided to tho authori<ed agentlo occuratt. 

N1me of Authorucd A&tnt· 

Name of Report•n& Carrlet 

So&nature of Authomed Officer: Oate 

Printed n•m• of Authorlred OffKer: 

Tille or position of Authorued Ofr.cer 

elephone number of Authotbed Off;ce r. 

Study Area Code of Ro~ C0r11or flltnc OU<t Ooto for this form: 

PenOft,wlllfvtty tnlirt.nc fal)e suttmt'nh on thu form'"" be pun•'*'ed by ffne or forle.cure uf'ldtr tht CommunKaiiOn\ An of 193~. t 7 US C. U SOl, SOl( b), o r nn~ or impmonmt"l 
undtr rntt 1Softhe Unntd Sr1t11 Code. 18 U.S.C. t 1001 

TO BE COMPlETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or ll Recipients on Behalf of Reporting Carrier 

I, u •cent lor tho rtpOrVI\C carrier, c~fy that 1 om outhorlted to submit tho ennu1l reports lot uniYornlsorvko support rodplonts on bthoH of the reportln.c camor; I have provided 
tho data reported heteln based on dOlo provided by the reportlns corrltr; ond, to tile bast ol my knowledce. tholnlonmotlon rtportod herein b oocuroto. 

Nome of Reportonl Carrier· 

Name of Authorlled A&ent or Employee of A&ent: 

S•anature of Authorued A&ent or Employee of Agent Oote 

Prontod name of Authomtd Agent or Emplovee of A&ont 

Title or position of Authortred A&ont or Employee of Agent 

felephone number of AuthorlledA(ont or Employoe of A(tnt 

Study Atea Code ol Roponin& COmer Follnc Due Datolor this fo<m 

Persons'*• tfuftv m.~bl& f•~ 'utements on thiS fo.m un be pun•s.hetd by tine., rorle1tur11 undtr tf\e'Commun.uuon\ Act of 19:J..t. ~7 US C. tt SOl. SOl(bl. or f1ne ortmpr4.sont'l'lltnt uncle• Tnle 
II oi!M United Sut .. Code, 11 u.s c ~ 1001 
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FCC Form 48 1 
Section 500- Service Quality Standards & Consumer Protection Rules Compliance 

Under FCC Rules, Section 54.202, an ETC must comply that it wi ll satisfy applicable consumer 
protection and service quality standards. Tclrite Corporation d/b/a Life Wireless (Telrite) is in 
compliance with the Cellular Telecommunications and Internet Association 's Consumer Code 
for Wireless Service. 

I. Tel rite discloses rates and terms of service to customers at the time service is initiated. 
These same terms and conditions are posted on Telrite 's webs ite at 
ww\\ .lifewirclcss.com. 

2. Telrite provides service avai labi lity information on their website at 
\\" w.li fe,virclcss.com. 

3. Tclrite provides contract terms to subscribers when they initiate or change service. These 
same terms are provided to subscribers during the annual recertification process as 
outlined in Commission rules that govern continued subscriber eligibility. 

4. Telrite's Lifeline service can be terminated at any time by either party without an early 
termination fee. Service is dependent on continued eligibility in the program. 

5. Tel rite provides disc losures, minutes included in Lifeline plans, expiration of ro llover 
minutes, availability of service, and cost for additional minutes in all published Lifeline 
advertising materials. 

6. Telrite customers arc provided options if they exceed the number of minutes provided in 
their Lifeli ne plan. If at any time a customer purchases additional minutes, charges and 
plan options are ava ilable on the company website at www. li fewirclcss.com. 

7. Telrite's toll-free customer service number is 888-543-3620. Customers can also contact 
Telrite via email at info@li fewireless.com. This information is provided in the terms of 
service and on the company website and in all information provided to subscribers. 

8. Telrite responds to all consumer inquiries and complaints received from government 
agencies within 30 days. 

9. Tel rite has procedures in place to maintain the privacy of subscriber proprietary 
information in accordance wi th applicable federal and state laws. 

I 0. At service initiation, Tel rite requests that subscribers ·'Opt In" to receive free 
notifications regarding activation status, balance alerts, etc. Customers can also decline to 
receive these messages and notices by "Opting Out". If a subscriber chooses to decline 
free notifications they will receive only those Lifeline notifications required by the FCC 
such as the 30-day non-usage notice, the recertificati on notices, etc. The customer cannot 
opt out of the required FCC notifications. 

Telrite Corporation • 4113 Monticello Street • Covington, GA 30014 
678-202-0830 • Fax: 678-202-1362 • www.telrite.com 



FCC Form 481 
Section 600- Functionality in Emergency Situations 

Under FCC Rules, an ETC must demonstrate its ability to remain functional in emergency 
situations. Since Telrite Corporation d/b/a Life Wireless (Telrite) is providing service to its 
customers through the use of facilities obtained from other carriers, it is able to provide to its 
customers the same abi I ity to remain functional in emergency situations as currently provided by 
the carriers to their own customers, including access to a reasonable amount of back-up power to 
ensure functionality without an external power source, re-routing traffic around damaged 
facilities, and the capability of managing traffic spikes resulting from emergency situations. 

Tclrite, along with their underlying carriers, have created back-up systems to ensure functionality 
in the event of a loss of power or network functionality. Telrite maintains its own diesel
powered backup generator at their switching facility in Georgia. All systems within the facility 
are implemented on redundant servers, each with redundant data network and power. 

Telrite Corporation dlbla Life Wireless does not have facilities in any state other than Georgia. It 
relies on the facilities of the underlying carrier in each state it provides service to demonstrate its 
own ability to function in emergency situations. 

When a number is identi tied by a 91 I dispatch center as belonging to an underlying carrier, the 
officer would call the underlying carrier who can assist with tracing the distressed caller or other 
network information. In the event further customer proprietary network information (CPNI) is 
needed to reach the distressed 91 I caller, the underlying carrier would then direct the officer to 
contact the reseller, Life Wireless. All underlying carriers that Telrite utilizies have the contact 
number on file for Telrite dlbla Life Wireless ' customer service department. 

When customer service receives a call from a 911 dispatch center, the call wi II be forwarded to a 
supervisor. The supervisor will require proof of identity generally by fax or emai l. After the 
officer and request is verified as an emergency situation, the information is released 
immediately. If the "officer" cannot be identified, a subpoena or court order is required. 

Telrite Corporation • 4113 Monticello Street • Covington, GA 30014 
678-202-0830 • Fax: 678-202-1362 • www.telrite.com 


